






3c  Post Current License

1. Requirements
2600.
3.c. The personal care home shall post the current license, a copy of the current license inspection summary issued

by the Department and a copy of this chapter in a conspicuous and public place in the personal care home.
Description of Violation
The home's License Inspection Summary, dated  was not posted in a conspicuous and public place in the home.

Plan of Correction Accept ( - 09/16/2025)
• The home's most recent License Inspection Summary (LIS) was posted on the home's bulletin board on 8/6/25 by
the Program Manager 
• The Program Manager will continue to complete a Weekly Walk Through 
• Program Manager will be responsible for posting the license upon receipt
 

Licensee's Proposed Overall Completion Date: 09/15/2025

Implemented  - 11/04/2025)

16c  Written Incident Report

2. Requirements
2600.
16.c. The home shall report the incident or condition to the Department’s personal care home regional office or the

personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse
reporting shall also follow the guidelines in §  2600.15 (relating to abuse reporting covered by law).

Description of Violation
On , resident  had an accident in the shower when the utility bar on the recessed ceramic soap holder broke,
resulting in a broken piece of ceramic cutting the resident's ankle. Resident required medical attention and was
transported to the hospital via ambulance, where  received 8 stitches. The home did not report this incident to the
Department.
 
 

Plan of Correction Accept  - 09/16/2025)
7/7/25 The Program submitted the reportable to the department. 
7/16/25 The Program updated it's Daily Review Call Agenda to include reviewing falls and the status of the Falls
Checklist. 
The Program will continue to review Fall Checklists daily as part of the Daily Review Call on business days. 

Licensee's Proposed Overall Completion Date: 09/15/2025

Implemented  - 11/04/2025)

20b8  Quarterly Account

3. Requirements
2600.
20.b. If the home provides assistance with financial management or holds resident funds, the following

requirements apply: 
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posing a skin tear hazard. 
 
At 10:23a.m., the utility bar on the recessed ceramic soap holder in the common bathroom shower was broken off and
missing, exposing approximate 2" sharp areas of broken ceramic on the upper left and right sides of the soap holder,
posing a skin tear hazard. 
 

Plan of Correction Accept  - 09/13/2025)
• The recessed soap holder of both bathrooms was repaired on 8/12/25
• The program is creating a process to utilize QR codes for maintenance requests. This will ensure all requests go
directly to maintenance for timely repairs
• Staff education will be completed by Program Manager on 9/19/25 which will include new process for
reporting both hazardous and standard maintenance needs
• Residential Supervisor will meet with maintenance weekly to review the DSU report and provide/receive any
updates
• The new process will begin the week of 9/22/25
 

Licensee's Proposed Overall Completion Date: 09/26/2025

Implemented (  - 11/04/2025)

100b - Removal Snow/Obstructions

6. Requirements
2600.
100.b. The home shall ensure that ice, snow and obstructions are removed from outside walkways, ramps, steps,

recreational areas and exterior fire escapes.
Description of Violation
At 10:11a.m., there was an approximate 1/2" accumulation of leaves and debris on the exterior stairs leading to the
basement.  

Plan of Correction Accept  - 09/13/2025)
• The leaves and debris were removed from the exterior stairs leading to the basement on 8/6/25
• Maintenance will ensure outside walkways, ramps, stairs, recreational areas and exterior fire escapes are
cleared from debris/ice/snow and/or other hazards on a regular basis
• Staff education will be completed by Program Manager on 9/19/25 that will include utilization of the current
maintenance log in the home and timely reporting to maintenance.
• The new process will begin the week of 9/22/25.
 
 
 

Licensee's Proposed Overall Completion Date: 09/26/2025

Implemented  - 11/04/2025)

101j3 - Bed/Linens/Pillows/Blankets

7. Requirements
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Description of Violation
At 9:57a.m., there was an open and unsealed box of frozen sausage in the main freezer. 

Plan of Correction Accept - 09/13/2025)
• The frozen sausage was discarded at the time of the inspection by the staff in the home on 8/6/25
• Education will be completed with the staff on the regulations and the requirements for covering and dating
open food. Education will be completed by Program Manager by 9/19/25
• On 8/28/25, the Program updated its Weekly Walk Through form to include "All Freezers, Refrigerators,
and Cupboards have been checked and all food has open dates and are sealed appropriately
• The updated form will begin being utilized the week of 9/15/25

Licensee's Proposed Overall Completion Date: 09/19/2025

Implemented (  - 11/04/2025)

121a - Unobstructed Egress

10. Requirements
2600.
121.a. Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be

unlocked and unobstructed.
Description of Violation
At 10:10a.m., excessive force was needed to open the basement exit door.
 

Plan of Correction Accept  - 09/13/2025)
• The basement exit door was repaired so that it opens easily, this was verified by Program Director on 9/10/25
• Staff education will be completed by Program Manager by 9/19/25 to include utilization of the current
maintenance log in the home and timely reporting to maintenance
• The program's Weekly Walk Through form will be updated to include checking all egress routes to ensure
none are blocked. The form will be updated by 9/12/25
• The updated form will go into effect the week of 9/22/25

Licensee's Proposed Overall Completion Date: 09/26/2025

Implemented - 11/04/2025)

224a - Preadmission Screen Form

12. Requirements
2600.
224.a. A determination shall be made within 30 days prior to admission and documented on the Department’s

preadmission screening form that the needs of the resident can be met by the services provided by the
home.

Description of Violation
Resident was admitted on  however, the resident does not have a preadmission screening form. 

Plan of Correction Accept  - 09/13/2025)
• By 9/19/25 Case Manager will complete a pre-admission screening for the participant, verifying the program
is able to meet the needs
• The Case Manager will complete an audit of the participant records to ensure all have a Pre-admission
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screening. The audit will be completed by 9/26/25.
• On 9/5/25, the Case Manager was provided education on the utilization of the Admission Checklist by the
Program Director.
• The checklist will be used for all admissions, effective 9/5/25.

Licensee's Proposed Overall Completion Date: 09/26/2025

Implemented  - 11/04/2025)

227c - Support Plan Revision

13. Requirements
2600.
227.c. The support plan shall be revised within 30 days upon completion of the annual assessment or upon

changes in the resident’s needs as indicated on the current assessment.
Description of Violation
Resident s annual assessment was completed on  however, the resident’s support plan was not completed
until

Plan of Correction Accept  - 09/13/2025)
• Case Manager was educated by the Program Director on the requirements for RASP completion on 9/5/25.
• Case Manager will complete an audit of participant RASPs to ensure all requirements have been met. This will
be completed by 9/26/25

Licensee's Proposed Overall Completion Date: 09/26/2025

Implemented ( - 11/04/2025)
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